FILED
2005 FOR PROFIT CORPORATION - May 05, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000015493 05-05-2005 90126 001 ***300.00

1. Entity Name

DRIX INTERNATIONAL INC.

Principal Place of Businass Mailing Address B B U 1 :’ a J J

11463 NW 42 ST 11463 NW 42 ST

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e i RGO O A
7890 Wiles Road 7890 Wiles Road

Suite, Apt, #, etc. Suite, Apt. #, etc. . 2102005 Chg P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Coral Springs, FL Coral Springs, FL 04-3595140 Not Applicable
i Country 2 Country 5. Certificate of Status Desired O $8'75 A_dditiunai
33067 USA 33067 1S Fee Required

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPENCER, PIER
11463 NE 42 ST Strest Address (P.O. Box Number is Mot Acceptable)

CORAL SPRINGS, FL 33065

City FL ' Zip Code

8. The above named entity submits this statement for the purposs of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerst agent and bile if apglicable. INGIE: Registersc Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE b [ Delete TINE \ [GhChange [ Additian
NAME SPENCER, PIER NAME 7890 Wlle? Road
STREET ADORESS | 11463 NW 42 ST smeooress | Coral Springs, FL 33067
(‘;IW-ST-IIF CORAL SPRINGS, FL 33065 CiTY-51-2P
TITLE O oelete TILE [COichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RITY-ST- 7P GITY-ST-ZP
TMLE [ oetete TITLE . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CmY-s1-2P
TILE O velete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T- 2P ' ciry-51-2P
TITLE - O pelete TIRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-7iP

12, 1 hereby certify that the inforpfayion supplied with this Ming coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or s emental report is true and accurate and that my signaiure shall have the same ‘egat effect as if made under oath; that t am an officer or director
of the corporation or the recpivir or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm ith an addrass, with all ather like empowered.

SIGNATURE: b f// i of
SIG‘ATURE AND TYPED PRINTEYNAME OF SIGNING OFFICEA OR DIRECTOR I lDu!a Daytme Phone #




